examination, a firm mass, slightly to the right of the mid-line can be felt in the pelvis.
Radiological examination. Abdomen: No abnormality seen. Pituitary fossa normal. Wrist: Three centres of ossification present. The long bones appear possibly a little more massive than normal for this age.
Urine: No albumen or sugar; contains less than 25 units prolan per litre (lowest assay attempted). CEstrin content less than 400, and over 40, units per litre-probably well over normal limits at this age. (Dr. W. R. Spurrell.) Psychological report (Mrs. Norman). " On the results of the Merrill Palmer tests this child falls within the dull group. However, she refused a number of the tests so that it is possible that she is really rather nearer to the average than the I.Q. indicates. She gave no indication during the interview of any abilities that would rank her above the average child of her age. Merrill Palmer mental age: 19 months.
Merrill Palmer J.Q. : 83."
Discussion.-Dr. PARKES WEBER said he thought that cases like this, which were admittedly very rare, should be termed "macrogenitosomia in females, without virilism and with precocious menstruation". A case of this class was recently described in the British Medical Joutrnal (1937 (ii) , p. 620) and the diagnosis suggested was " pineal syndrome due to neoplasm or hyperplasia of the pineal gland ". But the pineal syndrome occurred almost only in males. He (Dr. Weber) suggested that the macrogenitosomia and precocious menstruation might be due in both cases to a granulosa-cell tumour of the ovary, though this was thought to be extremely rare in children.
Dr. J. D. ROLLESTON emphasized the liability of cases of precocious puberty to precocious maternity and alluded to a case reported by A. Restrepo (Bol. Clin. Depto. de Antioquia, June 1937, abstracted in Paris &Mdical, October 2, 1937, p. 268) of a girl aged 3 years " who was gradually deflowered by a friend of the house " and gave birth to a normal child at the age of 7 years. Restrepo referred to a paper by Reuben and AManning who had collected 83 cases of pregnancy in girls under 15 years of age, 14 of whom had given birth to stillborn infants.
POSTSCRIPT.-Laparotomy performed by Mr. Nils Eckhof, October 10, 1937. Tne cervix was considerably enlarged (this presumably being the mass felt per rectum), the uterus less so. Both ovaries were three or four times the normal size for this age, and the lower pole of the left ovary was cystic. This latter portion was removed for microscopical examination. No abnormality of the adrenal glands could be detected.
Histological report (Professor Nicholson).-" Lower pole of right ovary: A follicular cyst with much proliferation of granulosa and a slight luteal reaction, a haemorrhagic corpus albicans, a scarred corpus fibrosum, ova at various stages of maturation, but no definite tumour."
In 5 c.c. of fluid removed from the cyst no cestrin was detected (Dr. Urine and fieces eultuires : No organisms of significance.
13.8.37: Headache, vomiting, diplopia, and weakness of L. sixth nerve;
